Provider ID: 1-180083

Foster Fémily Home - Corrective ACt“ion'F%epori |

Julie Hastings

Home Name:  Cherille Baiagat, L#N - Review 1D:

99-919 Lalawai Drive Reviewer:

Alea Hi 96701 Begin Date:

Foster Family Home Required Certificate

8.(d}{1) Compiy with alf appicable requirements in this chapier; and
T S

8.(d)(1)- _Annual inspection condugcted for this 3 bed home.
Home is in compliance with all reviewed HARS
Home is increasing to 3 clients
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